rom 990-T

Departmant of the Treasury
Internal Revenue Service

AMENDED RETURN

(and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return

OMB No. 1545-0047

For calendar year 2019 or other tax year beginning OCT 1, 2019  .ndenang SEP 30, 2020 20 1 9

P> Go to www.irs.gov/Form990T for instructions and the latest information.

B Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

Operi to Pubilic Ingpection for
501e)3) Organizatians Only

A I:I Check box if Name of organization ( 1 Check box if name changed and seg instructions.)

address changed

B Exemptunder section | Print | Endowment For Health, Inc.

D Employer identification number
(Employees’ trust, see
instructions.)

02-0512290

X]501e)3 ) T o7 | Number, street, and room or suite no. If a P.0. box, see instructions. E {iweleted businesa sativity codo
[ Ja08(e) [ _J220(e) | 'Y*® [One Pillsbury Street, No. 301

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 15290a) Concord, NH 03301 525990

Stf’g: e o SHl S=C F Group exemption number (See instructions.) B

6,004,212, |G Checkorganizationtype B> [X] 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated
trade or business here B> See Statement 22 . If only one, complete Parts |-V. If more than one,
dascribe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts I11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... . . -3 |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation. | 2
J Thebooksareincareof B> Susan Fulton Telephone number B> 603-228-2448
[Part] | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . P | 1c
2 Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 fromiine 1c
4a Capital gain netincome (attach Schedule D) 4a 65,495, 65,495.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797y ... 4b
¢ Capital loss deduction for trustS 4c
5 Income (loss) from a partnership or an S corporation (attach statement) . 5 -191,009. Stmt 24 -191,009.
6 Rentincome (Schedule C) ... ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled crganization (Scheduls F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) | ... 1A
12 Other income (See instructions; attach schedule) ... ... ... 12
Total. Combine lines 3through 12 ..o 13 -125,514. -125,514.
[Part ll| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
({Deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries AN WADES | .. ... .o 15
16  Repairs and maintenance 16
17 Bad deblS e 17
18  Interest (attach Schedule) (588 NS TUCHONS ) 18
19 Taxes NG lICBMSES ... . oot 19
20  Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b
22 DDIBtOM e 22
23  Contributions to deferred COMpPENSAtiON PlaNS 23
24 Employee DENefit PrOramS . e e e 24
25  Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26

27  Other deductions (attach schedule)
28  Total deductions. Add lines 14 through 27
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13

30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

27 439, 219.

28 439,219.

29 -564,733.

(seeinstructions) e 5€€, Statement 26 | 30 0.
31 Unrelated business taxable income. Subtract ling 30 from line 29 ... 31 -564,733.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Fomogo-T20199 Endowment For Health, Inc.

02-0512290 pags 2

[ Part lii | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 -564,733.
33 Amounts paid for disallowed fringes e 33
84 Charitable contributions (see instructions for mitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 -564 s 733.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . Stmt 27 | 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35 37 -564,733.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or e 37 . 39 | -564,733.
[ Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 DY 21% (0.20) > | 40 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ ] Taxrate schedule or ] Schedule D (Form 1041) e L)
42 Proxy tax. See instructions e » | 42
43 Alternative minimum fax (rustS ONIY) s 43
44  Taxon Noncompliant Facility Income. See iNStrUCHONS 44
45 Total. Add lines 42, 43, and 44 10 line 40 0r 41, WHICheVer ADDIOS 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... ... 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 . ... 46¢
d Credit for prior year minimum tax (attach Form 88071 or 8827) ... 46d
e Total credits. Add lines 46athrough 460 | .., 46e
47 Subtractline 468 from iNe 45 . e 47 0.
48  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 48
49  Total tax. Add lines 47 and 48 (Se INSITUCHONS ) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k}, line 3 ... . 50 0.
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax PaYMEI S 51b
¢ Taxdeposited with Form 8868 S1c
d Foreign organizations: Tax paid or withheld at source (see instructions) . .. . ... 51d
e Backup withholding (see inStruCtions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . ... 51f
g Other credits, adjustments, and payments; I:l Form 2439
(1 Form 4136 [_] other Total B> | 61g
52 Total payments. Add lines S1a thr0UON S0 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached ¥ |:| _________________________________________________________ 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid 55
56 Enter the amount of line 55 you want; Credited to 2020 estimated tax > Refunded P | 56
[ Part VI.| Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. f "Yes," enter the name of the foreign country
here X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year o $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true,
Sign correct, and ccun{_ulets. Daclaration of ;;_wsparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here f%’c » L/Mytv, L 2 l\( ‘z . May the IRS discuss this return with
’ M 3 \'. [ } ’ Pre S ldent the preparer shown below (sea
Signatuye of officer v Date Title mstructions)? [X| Yes [ No
Priht-'ﬁ/pe preparer's name Preparer's signature Date Check if |PTIN
Paid elissa Magoon, self- employed
Preparer Melissa Magoon, CPA PA 02/09/23 P01712842
Use Only |Firm’s name B> Berrv Dunn McNeil & Parker, LLC FimsEiN »  01-0523282
2211 Congress St
Firm's address » Portland, ME 04102 Phoneno. (207)775-2387
923711 01-27-20 Form 990-T (2019)
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Form 990-7 (2019) Endowment For Health, Inc. 02-0512290 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . ..
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs N2 e
(attach schedule) . ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
Total. Add lines 1 through4b ... 5 the arganization? . ..o

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(se

e instructions)

1. Description of property

)

@)

@)

@

2.

Rent received or accrued

(a) From personal property {if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceads 50% or if
the rent is based on profit or income)

3(3) Deductions directly connected with the income in
columns 2(a) and 2(h) (attach schedule)

a

(2)

@)

@)

Total

0 . Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
0. [Partl line 6, column(B)

>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed proparty

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

0]

@

3

(4)

debt on or allocable to debt-financed

4. Amount of average acquisition

property {(attach schedule)

5.

Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

6. Column 4 divided
by column S

7. Gross income
reportable {column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
@ %
3) %
(4) %
Enter here and on paga 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
TORIS e > 0. 0.
Total dividends-received deductions includedincolumn8 ... | < 0.

92372

1 01-27-20
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Form 990-T (2019) Endowment For Health, Inc. _ 02-0512290
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

Page 4

1. Name of contralled arganization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization’s gross income in column 5

1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss)

{see instructions)

g, Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's

gross incoms

11. Deductions directly connected
with income in column 10

1)

2)

3)

(4)

Add columns 5 and 10. Add calumns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
lina 8, column (A). line 8, column (B).
Totals .. » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)

{attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
@
@
@
Enter here and on page 1, Enter hers and on page 1,
Part ], line 9, column (A} Part |, line 9, column {B).
Totals e > 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3. Expensas

4. Net income (loss)

7. Excess axempt

2. Gross 5 from unrelated trade or 5. Gross income
1. Description of unrelated business dlrgcﬁy conne‘cted business (column 2 from activity that 6. ‘Expsnses oxpenses (column
exploited activity income from w'"; proc‘:u;:t:;)n minus column 3). If a is not unrejated att;'gll: ab'zto ?)n:muts °°Iu"“; 5
trade or business bu:inuer::;:ame gain, compute cols. 5 business income mn u :;umm?":) an
through 7. .
M
@
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25,
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part 1 | Income From Periodicals Reported on a Consolidated Basis
2. G 4. Advertising gain 7. Excess readership
SEees 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
iodi advertisin,
1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
@
@
Totals (carry to Part II, line (5)) . > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20

10250209 757052 110723

4

2019.06030 ENDOWMENT FOR HEALTH,

INC 110723_2



Form 990-T (2019) Endowment For Health, Inc.

02-0512290

Page §

Part It | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7.E dershi
L %S{les 3. Direct or {loss} (col. 2 minus 5. Circulation 6. Readership ccstsx(iZT:nr::laser;sin:l‘;
1. Name of periodical N i:co:neng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@
3
@
Totals from Partl B 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part [, line 26.
Totals, Part Il (lines 1-5) . | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title tmz::i;:t:sd to to unrelated business
U] %
@ %
@ %
@ %
Total. Enter here and on page 1, Partil, line 14 ... L 0.
Form 990-T (2019)

923732 01-27-20
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Endowment For Health, Inc. 02-0512290

Form 990-T Description of Organization's Primary Unrelated Statement 22
Business Activity

Passive Investment Income Activities

To Form 990-T, Page 1

6 Statement(s) 22
10250209 757052 110723 2019.06030 ENDOWMENT FOR HEALTH, INC 110723_2



Endowment For Health, Inc. 02-0512290

Footnotes Statement 23

The Organization is amending the 2019 Form 990-T in order to
include Formsg 926 which were inadvertently omitted
from the originally filed return.

7 Statement(s) 23
10250209 757052 110723 2019.06030 ENDOWMENT FOR HEALTH, INC 110723_2



Endowment For Health, Inc.

02-0512290

Form 990-T Income (Loss) from Partnerships Statement 24
Net Income

Description or (Loss)

Borealis - Ordinary Business Income (loss) -231,015.
AG Realty IX - Ordinary Business Income (loss) -12,316.
AG Realty IX - Net Rental Real Estate Income -20,757.
AG Realty X - Ordinary Business Income (loss) -186.
AG Realty X - Net Rental Real Estate Income -3,705.
GEM Realty - Ordinary Business Income (loss) -88.
GEM Realty - Net Rental Real Estate Income -2,461.
NGP Natural Resources - Ordinary Business Income (loss) -88,266.
NGP Natural Resources - Interest Income 24.
NGP Natural Resources - Dividend Income 9.
NGP Natural Resources - Royalties 748.
Legacy Venture VI - Ordinary Business Income (loss) -30.
RCP IX - Ordinary Business Income (loss) -9,949.
RCP XI - Ordinary Business Income (loss) -6,215.
RCP XII - Ordinary Business Income (loss) -9,374.
Juniper Capital II - Ordinary Business Income (loss) 226,800.
Juniper Capital III - Ordinary Business Income (loss) -27,298.
RCP XIII - Ordinary Business Income (loss) -6,930.
Total Included on Form 990-T, Page 1, line 5 -191,0009.

Form 990-T Other Deductions Statement 25
Description Amount

NGP Natural Resources - Other Deductions 78,919.
Legacy Venture VI - Other Deductions 6.
Legacy Venture VIII - Other Deductions 51.
Juniper Capital II - Other Deductions 320,167.
Juniper Capital III - Other Deductions 40,076.
Total to Form 990-T, Page 1, line 27 439,219.

Form 990-T Net Operating Loss Deduction Statement 26
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/19 444,553, 0. 444,553, 444,553,
NOL Carryover Available This Year 444,553, 444,553,
8 Statement(s) 24, 25, 26

10250209 757052 110723 2019.06030 ENDOWMENT FOR HEALTH, INC 110723_2



Endowment For Health, Inc. 02-0512290

Form 990-T Net Operating Loss Deduction Statement 27
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/16 18,782. 0. 18,782. 18,782.
09/30/17 39,861. 0. 39,861. 39,861.
09/30/18 264,871, 0. 264,871. 264,871.
NOL Carryover Available This Year 323,514. 323,514.

9 Statement(s) 27

10250209 757052 110723 2019.06030 ENDOWMENT FOR HEALTH, INC 110723_2



SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

{Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 201 9

Internal Revenue Service > Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
Endowment For Health, Inc. 02-0512290

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . ... .. ... | 2 |:] Yes [X] No

If “Yes.f' atte.ch Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
[ Partl | Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts

to enter on the lines below. (d) e) (9) Adjustments to gain (B) Gain or (loss). Subtract
. . . Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and
This form may be easier to complete if you (sales price) {or other basis) Part|, line 2, column (g} combine the result with column (g)

round off cents to whole dollars.

1a Totals for all short-term transactions
reparted on Form 1099-B for which basis
was reported to the {RS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolineth ... .

1b Totals for all transactions reported on

Form(s) 8949 with Box A checked ...
2 Totals for all transactions reported on

Form(s) 8949 with Box B checked ... ...
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked _........
Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation) . e
Net short-term capital gain or (loss). Combine lines 1athroughBincolumnh ... ... ...
[ Partll | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. (d) E) (g) Adjustments to gain q’l) Gain or {loss). Subtract

. . . Proceeds ost or loss from Form(s) 8949, column (&) from column {d} and
This form ma¥ be easier to complete if you (sales price} {or other basis) Part 11, line 2, column (g) combine the result with calumn (g)
round off cents to whale dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NeBb e

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked .........
10 Totals for all transactions reported on
Formis) 8949 with Box F checked ... 58.
11 Enter gain from FOMM 4797, 108 7 070 oot 11 65,437,
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distribDUtIONS e 14

15 Net long-term capital gain or (!oss). Gombine lines 8a through 14ineolumnh ... ... ... ... ... 15 65,495,
| Part Ill | Summary of Parts | and Il

e R -

-~ | [Or [&

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . ... 16

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 65,495,

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 65,495,
Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019

921051
12-16-19

10
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Form 8949 (2019) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
Endowment For Health, Inc. 02-0512290

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Ong-Tel’m- Transactions involving capital assets you held more than 1 year are generally fong-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codss are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, ar F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or mare of the boxes, complete as many forms with the same box checked as you nead.

|:' (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
IX] (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) {d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other II: %%'ulr;ylo("é;netg{earna%ngg:?ﬁ Gain or (loss).
(Example: 100 sh.XYZ Co) | (Mo., day, yr) | disposed of | (Salesprice) ba3|st.) Slee ihe 4 | column (7). See instructions. Sfubtractlcolumn (;)
(Mo., day, yr.) Note below anc 0 © Tom celumn (d)
see Colurnn (g) in g combine the result

Code(s) Amount of

the instructions adjustment with column (g)

AG Realty IX-AG
Realty IX 58.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) B 58.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Cojumn (g) in the separate instructions for how to figure the amount of the adjustment.

923012 12-11-19 Form 8949 (2019)

11 _
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Sales of Business Property OMB No. 1545-0184

(Also Involuntary Gonversions and Recapture Amounts
Form 4797 Under Sections 179 and 280F(b){2)) 20 1 9

P Attach to your tax return.

Department of the Ti
ln?;?‘rarsgv:nuessésiacseury P Go to www.irs.gov/Form4797 for instructions and the latest information. ’s‘é‘éﬁ';rﬁ"ci"&o 27
Name(s) shown on return {dentifying number
Endowment For Health, Inc. 02-0512290
1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1098-B or 1099-S
(or substitute statement) that you are including on line 2, 10, OF 20 1

| Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 (@) Description {b) Date acquired {¢) Date sold (d) Gross sates (e)a:.l‘.i:v;:;zc::tlcn U bg:is;, :;rluosther (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowabls since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e}
See Statement 28 65,437.
3  Gain, ifany, from Form 4684, INe 8O 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . 5
6 Gain, if any, from line 32, from other than casualty ortheft ... . ... ... 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows ... . 7 65,437.
Partnerships and S corporations. Report the gain or {loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions . .. . 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions ] 65 y 437.

Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):

11 Loss, ifany, fromline 7 e 11 | )
12 Gain, if any, from line 7 or amount from line 8, if apPliCabIe 12
13 Gain, ifany, from Ne 3T et e 13
14  Netgain or (loss) from Form 4684, INes 31 and S8 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or {loss) from like-kind exchanges from Form 8824 . . 16

17 Combine lines 10 through 16 | e s 17
18  For all except individual retums, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the

loss from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss

on property used as an employee.) ldentify as from "Form 4797, line 18a." See instructions ... ... .. ... . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040 or Form 1040-SR), Part | N 4 ... e s 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2019)

918011 12-04-19
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Form 4797 (2019) Endowment For Health, Inc.

02-0512290

Page 2

Part lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (sce instructions)

. ) ) {b) Date acquired (c) Date sold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
c
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 from line20 .............. 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line240or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from fine 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand 26e ... 26¢c
d Additional depreciation after 1969 and before 1976 26d
e Enterthe smaller of line26cor26d . . .. . 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b. 26e, and 26f ... ... 26g
27 if section 1252 property; Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses .. . 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 0or27b .................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural depasits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller ofine24or28a ................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereandonline 13 . ... ... .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, N 6 ... iiiiuiiiei e ieieeeis 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears .. 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

918012 12-04-19
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Endowment For Health, Inc. 02-0512290

Form 4797 Property Held More than One Year Statement 28
Date Date Sales Cost Gain
Description Acquired Sold Price Depr. or Basis or Loss

AG Realty IX-AG

Realty IX 64,144,
NGP Natural

Resources-NGP

Natural Resour 1,293.
Total to 4797, Part I, line 2 65,437.
14 Statement(s) 28
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Return by a U.S. Transferor of Property OMB No. 1545-0028
Form 926

to a Foreign Corporation
P> Go to www.irs.gov/Form926 for instructions and the latest information.

{Rev. November 2018)

Department of the Treasury Attachmant

Internal REvepue Sevich P> Attach to your income tax return for the year of the transfer or distribution, Sequence No. 128
[Part] |U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)

Endowment For Health, Inc.

02-0512290
L—_]Yes [X]No

1 s the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?
2  If the transferor was a corporation, complete questions 2a through 2d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five OF fewer dOmMeStiC COTPOIA I ONS Y

b Did the transferor remain in existence after the transfer?

If not, list the controlling shareholder(s) and their identifying number(s).

@No
DNO

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated retumn, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been Made? L
3 Ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

............................................. []ves [X] No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

¢ Is the partner disposing of its entire interest in the partnership? . D Yes @ No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SBOUNHES MANKET T ittt ittt i et [ |Yes [XJ No
| Part I | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any

Nut Tree Offshore Fund, LTD.

6  Address (including country) 5b Reference ID number
Maples Corporate Services Limited Ugland House, South C
Grand Cayman KY1-1104 Cayman Islands NUTTOF
7 Country code of country of incorporation or organization
CJ
8 Foreign law characterization (see instructions)
Corporation
9 s the transferee foreign corporation a controlled foreign corporation? I: Yes E&] No
924531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) Endowment For Health, Inc. 02-0512290 page2
[ Part 1il | Information Regarding Transfer of Property (see instructions)
Section A - Cash
b d
Type of Da(t? of Descr%pzion of Fair mark(gt) value on Cost (or)other Gain recgz;)nized on
property transfer property date of transfer basis transfer
Cash 09/30/2020 1,045,000.

10  Was cash the only property transferred?
If "Yes," skip the remainder of Part ill and go to Part V.

Yes |:| No

Section B - Other Property (other than intangible property subject to section 367(d))

Type of Da(tae) of Descr(lgzion of Fair mark(gt) value on Cost (odr)other Gain recgz;)nized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreementwas filed? Clves [INo
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign COMPOTALIONT e 1 ves L_INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . |:| Yes D No
If "Yes," continue to line 12c. If "No," skip lines 12¢ and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
HraNSTErEe fOTBIGN GO At ON D Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 B $
13 Did the transferor transfer property described in section 367()@)? Llves [ _INeo
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) 4]
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

924532 04-01-19

10250209 757052 110723
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Form 926 (Rev. 112018) Endowment For Health, Inc. 02-0512290 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

DNO
DNO

DNO

reasonably anticipated to exceed 20 years? e,
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life?
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(C)B)ii) for any INtangiDle PrOP Y 2
d If the answer to line 14cis "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in

Regulations section 1.367(d)-1(c)(3)(i) k> $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

[:| Yes D No

Supplemental Part lil Information Required To Be Reported (see instructions)

[Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 110 % (b) After 170 %
17 Type of nonrecognition transaction (see instructions) B> IRC Section 351
18 Indicate whether any transfer reported in Part |ll is subject to any of the following.
Gain recognition under SeCtON Q04 E)
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
EXChange gain UNAer SBCHON O87
19 Did this transfer result from a change in entity classification?
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions)
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367()-2(b) ... ... ... | B
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e}2(b}2)? .. ... ... |:| Yes D No
21  Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INSIUCIONS ... ..o e [ ves (X1 No
Form 926 (Rev. 11-2018)

@No
@No
@No
IZ]NO
[Z]No
[X]No

o0 T o

924533 04-01-19
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
Form to a Foreign Corporation

P Go to www.irs.gov/Form926 for instructions and the latest information.

(Rev. November 2018)

Department of the Treasury Attachment

Internal Revanue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
| Part | | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Endowment For Health, Inc.
02-0512290

__________________ |:| Yes IXI No

1 Isthe transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?
2  If the transferor was a corporation, complete questions 2a through 2d.
a |If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five O fEWEr dOMEStIC COT DO A 0N
b Did the transferor remain in existence after the transler?
If not, list the controlling shareholder(s) and their identifying number(s).

[_]Yes (X] No
[X] Yes L INo

Controlling shareholder Identifying number

_________ Yes El No

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete guestions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . ... ... ... |:| Yes @ No
Is the partner disposing of its entire interest in the partnership? X1 No
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established

[+

securities Market? ... iiiiiiiiiiiiiiiiiiiiiiiiiieiiceiiieiiieniieiiciiieiniiiiieiiiiia: [ Yes E No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a Identifying humber, if any

Varde Credit Partners, Ltd.

6  Address (including country) 5b Reference ID number
45 Market Street, Suite 3205, 2nd Fl, Gardenia Court C/
Grand Cayman KY1-9003 Cayman Islands VARDECP
7  Country code of country of incorporation or organization
CJ
8  Foreign law characterization (see instructions)
Corporation
9 Isthe transferee foreign corporation a controlled foreign corporation? [ IYes E No
924531 04-01-19  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) Endowment For Health,

Inc.

02-0512290

Page 2

| Part Hil | Information Regarding Transfer of Property (see instructions)

Section A - Cash

(a) (b) {c) (d) (e)
Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 09/30/2020 1,000,000.
10 Was cash the only property transferred? e [X] Yes C INo
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
(a) b) (c) (d) (e)
Type of Date of Descr(lption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? e, L Jves [ Ino
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
fOrEIGN COMPOTALIONT e (L Jves [ Ino
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . . . l:] Yes |:| No
If "Yes," continue to line 12c. If "No," skip lines 12¢c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign COTPOTAt ON Y e [ IvYes [ INo
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 > §
13  Did the transferor transfer property described in section S67(A)d)? e [ ves [ InNe
If "No," skip Section C and guestions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) e)
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)@)

Totals

924532 04-01-19

10250209 757052 110723
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Form 926 (Rev. 11-2018) Endowment For Health, Inc. 02-0512290

Page 3

14a

Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?

b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? |:| Yes

15

Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)B)(il) for any intangible property? e
If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties’, as applicable, use(s) beyond the 20-year period described in

Regulations section 1.367(d)-1(c)3)i) B $
Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

DNO
DNO

I:]NO

|:|No

Supplemental Part Il Information Required To Be Reported (see instructions)

| Part IV | Additional Information Regarding Transfer of Property (see instructions)

16

17
18

a o oo

19
20a

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b)

21

Enter the transferor's interest in the transferee foreign corporation before and after the transfer.

{a) Before 086 % () After . 201 %

Type of nonrecognition transaction (see instructions) p» IRC_Section 351

Indicate whether any transfer reported in Part lll is subject to any of the following.

Gain recognition under SeCtion 048] e,
Gain recognition under section S04MG)F) ... e [ ves
Recapture under section 1503(d)
Exchange gainunder section 987 e,
Did this transfer result from a change in entity classification? e
Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions)
If "Yes," complete lines 20b and 20c.

|Z|No
@No
@No
@No
No
IZINO

Did the domestic corporation not recognize gain or loss on the distribution of property because the

property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)2 See INStrUCtIONS . .o [_1ves

[ INe
[X1 No

Form 926 (Rev. 11-2018)

824533 04-01-19
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Return by a U.S. Transferor of Property OMB No. 15450025
Form 926

to a Foreign Corporation
P Go to www.irs.gov/Form926 for instructions and the latest information.

(Rev. Novamber 2018)

Department of the Treasury Attachment

Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
| Part! | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (seeinstructions)
Endowment For Health, Inc.
02-0512290

__________________ I:I Yes |Z| No

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?
2  If the transferor was a corporation, complete questions 2a through 2d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c}) by

five or fewer AOMESHiC COTDOTAt ONS Y |___| Yes No

b Did the transferor remain in existence after the transfer? r_Xj Yes ‘:l No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

_________ Yes l:l No

¢ If the transferor was a member of an affiliated group filing a consolidated retum, was it the parent corporation?
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

................................................................................. [ ves (X No

d Have basis adjustments under section 367(a)(4) been made?

3  Ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

............................................. [ ] ves [X] No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

¢ Isthe partner disposing of its entire interest in the PartnershiD T |:| Yes |X| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities Market? ... [ ¥es @ No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a Identifying number, if any

Nves Ledge Capital Offshore Fund, Ltd.

6  Address (including country) 5b Reference ID number
901 Elgin Avenue, George Town C/0 Elian Fiduciary Svcs
Grand Cayman KY1-9007 Cayman Islands NYESLCOF
7  Country code of country of incorporation or organization
CJg
8  Foreign law characterization (see instructions)
Corporation
9 Is the transferee foreign corporation a controlled foreign corporation? ... ,:‘ Yes @ No
924531 04-01-19  LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) Endowment For Health, Inc. 02-0512290  Page2
| Part 11 | Information Regarding Transfer of Property (see instructions)
Section A - Cash
(a) (b) (c) (d) {e)
Typs of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 09/30/2020 3,200,000.
10 Was cash the only property transferred? e Yes [ INe
If "Yes," skip the remainder of Part Ili and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
(a) b) (c) (d) {e)
Type of Date of Descr%ption of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was fled? e CJves [INe
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
fOreign COTPOTALIONT et et ee b CIves [INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . D Yes ‘__—] No
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign COrPOratioN? . et Clves [INo
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 J» §
13  Did the transferor transfer property described in section 367(A) ) ? D Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of {a) (b} (c) (& (e}
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(d)

Totals

924532 04-01-19
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Form 926 (Rev. 11.2018) Endowment For Health, Inc. 02-0512290  Pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated 1o exceed 20 YearS? e
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life?
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)- 1(C)B)ii) for any INtanGible PrOPEY 2
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction atiributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)@)i) ¥ $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

l:INO
|:|No

DNO

D Yes |:| No

Supplemental Part lil Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16 Enter the transferor's interest in the transferee foreign corporation before and after the transfer
(a) Before 1.010 % (b) After 2.150 %
17 Type of nonrecognition transaction (see instructions) p» IRC_Section 351
18 Indicate whether any transfer reported in Part lll is subject to any of the following.
Gain recognition under section G040 B) e [ Yes X1 No
Gain recognition under section S04 ) ... oo [ Yes [X] Ne
Recapture under section 1503(d) D Yes IXI No
Exchange gain under section 987 D Yes [Z] No
19 Did this transfer result from a change in entity classification? |:| Yes @ No
20 a Did a domestic corporation make a distribution of property covered by section 367{(g)(2)? {(see instructions) D Yes L_Y__l No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... .. ... .. . .. | 2K
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? .. . . . |____| Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See INStrUCtiONS . ... e [ ]ves [X] No
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